Introduction
The family is an important social institution, although its conceptualization varies over time, context and as a result of demographic, ideological and economic change. In Europe, changes in family structure have been shaped by the postponement of marriage and child-rearing, decreasing childbirth rates, fewer marriages, an increase in divorce rates and the acceptance of a diversity of family forms (Kuronen, 2010:9-10) . A variety of family forms has also emerged in the fields of law, policy and social work. These include but are not limited to the nuclear family, the extended family, lone-parent families, reconstituted families, living apart-together families, rainbow families (ibid 23-33) and network families (Hedin, Höjer, & Brunnberg 2011 , Bäck-Wiklund & Johansson 2003 .
In a study of a Swedish population sample, researchers found that individual definitions of the family vary widely, with some people only including their relatives by blood or their legal relationships as spouses in a nuclear family, while others included their friends -or even pets (Levin & Trost, 1992) . Although there is a diversity of family types in Sweden, the state has regulated and controlled parenthood in a variety of ways (Johansson & Bäck-Wiklund, 2012; Höjer, Sallnäs, & Sjöblom, 2012) .
Since its inception as "the People's Home" in the early 20th century, the cornerstones of Sweden's welfare state have rested on a joining of family-friendly and increasingly degenderizing policies (Saxonberg, 2013) . However, unlike developments in countries such as the US, Australia and the UK, where policies have "foregrounded consideration of the family" (Morris, 2012) and service providers have been instructed to 'think family' (Cornford, Baines, & Wilson, 2013) , successive governments in Sweden have formulated individualizing policies and enacted laws that have reduced personal dependence on both the labor market and family relationships (Esping-Andersen, 1990 ).
Since social workers play a major role in the borderland between the family and regulations that form the organizational and legal framework of social services, conceptualizations of the family at a structural level can impact how professionals think and act in relation to families (Gavriel-Fried, Shilo, & Cohen, 2014) . Familyoriented social work has increasingly emphasized working with "families" (Morris et al., 2008) , with "families with problems" (Parr, 2009) and with "families with complex needs" (Rankin & Regan, 2004) . These different emphases point to the challenges facing social work in providing interventions to individuals in families, to the family as whole, and even to families in their contexts. Research suggests that working in a more directed and holistic way with families with "multiple problems" or "complex needs" may result in better long-term outcomes for both marginalized individuals and families (Spratt, 2009 (Spratt, , 2011 Parr, 2009) . However, based on research in the UK, such conclusions may not be valid in all contexts.
In Sweden, the state assumes a relatively high degree of responsibility for citizens, with municipal social services being responsible for providing the necessary measures to promote "good enough" living conditions and for ensuring that those who need information support, care, advice or financial assistance receive the Journal of Comparative Social Work 2014/2 4 services to which they are entitled (Social Service Act, SFS 2001:453) . Even though the family and interventions in families are important areas of social work, it remains unclear how families are conceptualized and targeted within Swedish social services (Nygren & Oltedal, 2014) . Effective service delivery requires social workers to understand how they and the organizations in which they work conceptualize and delimit work with the family. Therefore, the purpose of this paper is to investigate the similarities and differences in how social workers in five major sectors of social services (elderly care, disability, child welfare, addiction and economic support) define and set boundaries around the concept of family. Moreover, we analyze the mechanisms whereby the family is brought into or kept out of service provision.
Lastly, we discuss the implications of different constructions of clienthood in relation to the family and social work practice.
Background and Previous Research
The notion of family as a social construction suggests that the meaning of family is dynamic rather than static, and that there is no generic or absolute definition for this term (Holstein & Gubrium, 1999) . Even though it is widely understood that the meaning of family varies cross-culturally (Adams, 2004) , a hegemonic definition of family in Western society refers to a heterosexual couple with children (Powell, Bolzendahl, Geist, & Steelman 2010; Kitzinger, 2005) . This latter construction impacts professionals' work with families and the design of the services to them (O'Dell, 2011; Dodd, Saggers, & Wilder, 2009) , although it has long been understood to not reflect the real world of social work practice.
Challenges to normative assumptions underlying the family concept have entered the field of social work research. Sand's study (2007) provides a rare glimpse into the area of elderly care, investigating the re-familization of services in this sector. In child welfare studies, "family" is seen as a problematic concept, with "parents, siblings and relatives" suggested instead, including both biological and foster relationships (Andersson, 2008) . In lesbian, gay, bisexual and transgender (LGBT) research, criticism has been levelled about the relative invisibility of LGBT communities, and where issues cut across culturally-defined groups, their communities and viewpoints are rarely the subject of study (Hash & Cramer, 2003) . In addiction, family is Journal of Comparative Social Work 2014/2 5 connected to the concept of co-dependency, in which the family may be affected by a member's addiction or where the addicted person depletes social capital, thereby resulting in changed or disrupted family relationships (Schmidt, Dohan, Wiley, & Zabkewicz, 2002) . Most Swedish social work research on families has focused on children and their parents (e.g. Cocozza, Gustafsson, & Sydsjö, 2010; Schofield et al., 2011) . In Sweden, the "contact family" has been studied as a service that, while empowering single parents (mothers), most often reflects the normative family (Brännström, Vinnerljung, & Hjern, 2013) . Meanwhile, research has shown that social workers often perceive immigrant families as problematic, backward or abnormal in some way (Hübinette & Lundström, 2011) .
Theoretical Framework
This study uses theories of client construction as its starting point, in which people are understood to be the "raw material" in human service organizations (Hasenfeldt, 2010:11-12) . In order to fit into the organization frame and be labelled as "clients," as people enter organizations they undergo a transformation involving a sorting, classifying and categorizing process based on policy, legislation and guidelines.
Even though there have been "terminological pressures" to produce a new and less stigmatizing vocabulary of clienthood through terms such as "service user" or "consumer" (Hall, Juhila, Parton, & Pösö, 2003) , social workers still categorize based on client circumstances and problems, but also have the power to decide whether to allow clients entry into service or not (Östberg, 2010) . Johansson (2007) uses the terms "standardization" and "categorization" when stressing that the client is transformed from an individual to being labelled as a "case" or an "issue. " Järvinen and Mik-Meyer (2003) argue that it is not the individual, per se, who is transformed, but rather that human problems are translated and that an individual's situation is met by an organization's predetermined diagnoses and frames of understanding. As we examine how social workers conceptualize "family" in five sectors of the Swedish social services, our analyses will be informed by these theories of client formation.
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Data Collection and Sample
A qualitative method was used to interview 60 social workers employed in five sectors of the social services in four different parts of Sweden. We carried out telephone interviews in four Swedish municipalities, two larger (>100,000 inhabitants) and two smaller (10,000-20,000 inhabitants), selected from a research database containing all 290 municipalities in Sweden (see Lundgren, Blom, Morén, & Perlinski, 2009 ). The sample was purposively selected to obtain a variety of responses depending on the municipality's size (Table 1) as well as the types and degrees of specialization within these social service organizations (Perlinski, 2010) . There is a variation in Sweden from integrated organizations, in which social workers work with all types of clients/problems to multi-specialized organizations where social workers attend to highly specialized problem areas or needs.
We contacted directors of social services in each of the four municipalities to request their assistance in recruiting social workers to participate in telephone interviews.
Additional information about the research was later sent by e-mail, while individual telephone interviews were also carried out with social workers working with: 1) elderly care, 2) disability, 3) child welfare, 4) addiction and 5) economic support.
These service areas include clients/families with the entire spectrum of complex needs as defined by Morris et al. (2008) . Social workers were informed about the research, and their rights as participants were clarified in accordance with ethical guidelines (Vetenskapsrådet, 2011) . Social workers' job functions and work tasks varied: one worked as a counselor at an elderly care unit, four provided treatment services directly, six respondents combined casework with supervisory responsibilities and 49 were caseworkers or case investigators at social service offices. Five out the 60 interviewed participants were men, and the age of respondents varied between 25 and 66, with the average being 45 years old. The work experience at the current workplace varied from one month to 36 years (with an average of nine years). In terms of education, 47 respondents had at least a bachelor's degree in social work, whereas 11 had various other backgrounds in higher education and two respondents had only a secondary school diploma.
Semi-structured telephone interviews were carried out to allow the interviewer the flexibility to ask and follow up on responses to questions concerning the definitions of family, limitations around the composition of family, gender differences when defining family and the importance of family when interventions were targeted (Kvale & Brinkmann, 2009:139-140) . Each interview lasted between 30 and 45 minutes.
Telephone interviewing allowed us to rapidly collect data at a low cost from geographically scattered samples (Thomas & Purdon, 1994 The interview guide contained four overarching questions in which respondents could express themselves freely and the interviewer could ask follow-up questions. The questions addressed definitions of family, limitations around the composition of family, gender differences when defining family and the importance of family when interventions were targeted. This article has its focus on the first two, while gender and intervention aspects will be reported elsewhere.
Data Analysis
A qualitative content analysis was used to examine the interview data, and we transcribed the interview data verbatim and read transcripts several times in order to obtain a "sense of the whole" (Giorgi, 2012) . In the following steps we identified meaning units, coded these units and generated categories (Graneheim & Lundman, 2004 ). We applied a conventional content analysis, in which codes were primarily derived as in-vivo codes and sorted into more abstract categories (Hsieh & Shannon, 2005 ). An analysis of the qualitative data was facilitated using the software program NVivo9 (2010). While analysing the interviews, all three authors met several times to discuss codings, categorizations and the outcomes of the analysis. The three main categories derived were how social workers think about the family, how they delimit the family in social work practice and the different forms taken by the deconstructed family.
Findings

Thinking Family
When asked to define "family," most respondents began with a personal definition of the family that reflected their own life situations. Some respondents reported being part of traditional nuclear families and that in thinking family, one first thinks of mother, father and children. This type of family was also placed in an historical context by a number of respondents who referred to it as the way the family used to be in the past and that it is less common now. Many respondents identified a family as comprising those individuals who share the same place of residence, often one or two parents and their children. They then went on to include the people one is closest too, including parents, grandparents, siblings and cousins. Some said that family included only those who were blood relations, while others said the opposite. Family was also defined as a haven where members could get support or feel secure.
Several respondents noted that the family has changed in light of the high divorce rate, with many families being comprised of parents, stepparents and children of blended families. Other respondents described some families, particularly immigrant families, as being much more broadly defined, including more relationships than the (traditional) Swedish family. These families either shared a physical (people living under the same roof) or emotional (caring and loving) proximity.
These widely contrasting personal definitions of family across different service areas stand in contrast to definitions that they gave, which may be understood as being organizationally bound by the specific area where they worked. One social worker identified her own family as not the same as a "social services" family, while at the same time indicating an awareness of the diversity of current family types: 
Mediating Mechanisms that Delimit the Family
The practices involved with describing and classifying clients have long been understood to be fundamental to the social construction of individuals into the targets of interventions (Lipsky, 1980) . This clientification or "category negotiation" (Messmer & Hitzler, 2011; Hall et al., 2003) is ongoing and central to establishing, evaluating and revising service provision. Regardless of the sector, respondents did not automatically define the family as the primary recipient of services. In most cases, they described working with the client as an individual in carrying out investigations
and deciding upon what measures to take. What, then, can account for the boundaries established that limited consideration of the family as client?
In analytic sociological terms, the concept of mediating mechanisms may be used to provide an explanation for the contextual processes that produce particular patterns of phenomena (c.f. Leuridan, 2012 or Speybey, 1997 . Unlike causal research which investigates factor(s) that can change the impact of an independent variable on a dependent variable (c.f. Berlin, Appleyard, & Dodge, 2011), we define mediating mechanisms in analytical terms as powerful structures or processes used by social workers to bring about the deconstruction of the family as raw material into the finished and individualized client of the local social services office. We categorized three mediating mechanisms used by social workers to delimit whom to include or exclude as family members, namely: legislation (as a control mechanism), household composition (boundary mechanism) and service needs (professional mechanism). As the family first comes into contact with the social services, it and its potential service needs are first translated into a "case" (Johansson, 2007) attended to by one of the sectors of the social services. Mediating mechanisms take apart the family as raw material, producing sector-typical conceptualizations of family and social work orientations to family that reflect these differences (see Figure 1) . Below, we describe each sector in terms of specific aspects of how each mediating mechanism is used and what resultant clientification of the family is produced.
Looking at the five sectors separately, the differences become clear. An application must be received by the social services before a social worker can respond to the service needs of an older person. In responding, the social worker must first determine whom has the legal right to apply for this service. Household: Respondents in the disability sector took a broader view of the household in describing how they work. They said it was important to understand and determine the boundaries of a family when providing service and support to a child with a disability. Most often, the family are those that the person spends the most time with.
Although these people may also be outside of the household, they most often included the people the individual lives with, particularly when considering the best interests of a child client: around family in terms of custodial parents' rights, they described a range of other family forms, including contact and support families, foster families and temporary care families. Although described as families, these families could actually be comprised of individuals or couples with or without children of their own.
I think that in our workplace we think of the child's best interests, all of us in various ways, we try to make the child's home milieu and learning environment secure. I mean it's the place the child spends most of their time during their growing up that I would say is the family. (IP 21)
Addiction
Respondents working with addiction most often connected the concept of family to a broad view of "relatives" who, in one way or another, may influence the implementation and outcome of any treatment plan. Family more generally included people who have an importance to the client, and who may contribute to the client's recovery. When children are involved, the family was referred to as those living in the household. Family was not always foremost in respondents' minds since the adult with an addiction decides who can receive information regarding an assessment, general information and education regarding addiction, in addition to who can be present at "relatives" sessions.
Legislation: One clear delimitation is the Care of Abusers (Special Provisions) Act (LVM, 1988:870) , which regulates the compulsory treatment of certain substance abusers. They described that in the Act, a definition of a "relative" is given: a person in a dependent relationship to the client (husband, wife, common-law spouse and children). Laws determined an individual's responsibility for supporting others in the household and whether or not family members (children) need to be protected if the addict is placed in compulsory treatment. Laws were described as protecting the client's privacy as well, which require the client to give consent before the caseworker can work with family members or share information with them: 
The Deconstructed Family
As summarized in Table 2 , the five social services sectors share in the deconstruction of the family into the raw material through which individuals become clients. In elderly care, the family is commonly distilled down to a Couple family, with the care needs of the older person and the supportive needs of the spouse being in focus. In the disability sector, we encounter the Individualized family, in which attention is focused on the specific needs of the disabled individual. If that individual is a child, then support to adult caregivers may be considered. In child welfare, the emphasis is on the Child-centered family, primarily in terms of who will be included and subjected to an investigation. Social workers in the addiction sector emphasize the Therapeutic family to include those who are a help or hindrance to an individual's recovery. Lastly, those working in economic support deconstructed the Household family as those legally considered members of a household. Families that did not fit into predefined organizational frameworks to be labelled as clients were categorized and redefined in order to be accepted as clients, either in one particular sector or they were channelled to other sectors. In elderly care, the family is first reduced to the older person and his/her spouse (even when a spouse is deceased). Adult children are (reluctantly) included, and trustees are legally included when these individuals are seen in a professional or legal sense as contributing to the care of the older person. Working with these individuals is sometimes described as problematic if they do not agree with the type of support being provided, if they think the older person needs more or different services or if they interfere in some way with the support being provided to the individual. As loved ones, they may also be offered support and relief for contributing to the care of the older person. Social workers use legalization to define which individuals to include in this family, though at the same time they ask clients who they themselves include in their family in order to encourage client participation and empowerment.
In the disability sector, two very different ways of delimiting were identified. Most respondents seemed to work with the individual, although some work with the family members to support the service user in a variation of family-based social work previously described by Morris et al. (2008) . Those who had children and youth as clients were particularly careful to involve themselves and work with family members, but those working with adults could not imagine why they would involve themselves in any way with other family members.
In child welfare, the family is deconstructed in a way that empowers the child and places him or her at the center as client. Here, however, there also is a weighing in of legislated mandates, as well as constraints from a professional standpoint. On the one hand, laws dictate who must be informed and who has a right to participate in a child welfare investigation. On the other, respondents reported the importance of allowing the child to define for themselves whom they include in their families, which was seen as the starting point professionally. In both the child welfare and disability sectors, laws constrain who is to be involved as "family." These constraints may be a result of the family policy developed in Sweden, where living conditions of families with children have been a central issue for policy developers (Lundqvist & Roman, 2008; Johansson, 2009 ).
In addiction, the family may be considered the "therapeutic family" in the sense that The economic support sector may be characterized as a (non-family) household approach. That is, respondents consistently described the individual plus the household, and that eligibility for financial aid is determined based on the needs of the individual and potentially the other individuals to whom the person is legally responsible. Here, social workers redefine clients as households, and include individuals based on public records and the law. In this way, non-family households and non-normative families are denied service, as they do not provide the proper raw material for service provision. Because economic support falls into an area of social services that might be described as least "personal," involving monetary transfer rather than support and care, it may not be surprising that social workers do not seem to "think family." In this sector, rather than adapting interventions to families, social workers struggle to fit the family as client into the organizational frames by deconstructing and shaping it as a household since the interventions are predefined to fit this construction (cf. Järvinen & Mik-Meyer, 2003) .
Discussion
Our study included a sample of social workers chosen from social service units with a gatekeeping role, as investigation as a gatekeeping function is a key part of service provision in the Swedish social services (Khoo et al., 2003) . And although we have attempted to delimit our sample to predefined units, social workers in each unit were not a homogenous group, but instead had different tasks and specializations.
Nonetheless, most of their work emphasized investigations and decisions about whether or not services would be provided. They did not work practically or on a longer-term basis with clients or families. Others with a more hands-on and ongoing role in service provision, such as those who work with family counseling, family educators and social work with migrants and refugees, may conceptualize the family differently. Because of their gatekeeping role, the respondents in our study may be most closely involved in the practice of deconstructing the family. Therefore, highlighting the differences between those sectors is important since it demonstrates differences in how families are defined as clients, and targeted within the social services context.
Most striking in this study was how little evidence there was of what could be described as a family-oriented approach to Swedish social service provision. The analysis revealed the impact of individualization across all sectors of the social services, which has meant a shift away from collective institutions, communities and families toward an emphasis on the individual and his/her possibilities (Johansson, 2009) . As shown in the findings above, laws, the limits of households and the professional determination of service needs were applied as mediating mechanisms in individualizing processes that characterized social workers' descriptions of their work. These processes pick apart -deconstruct -families so that the needs, risks and problems of individuals are brought into focus, with legislation being a useful device for sorting individuals and determining whether they fit a particular institutional frame. Although respondents identified the presence and importance of significant others, they rarely spoke of the family as a whole (regardless of its particular configuration) in reference to service delivery. In fact, the family could be described as being broken down into the raw material around which services would be provided. The Swedish social workers' heavy emphasis on the individual may also be related to specialization within social welfare organizations (Bergmark & Lundström, 2007; Perlinski, 2010) . Highly specialized sectors take apart families applying for help and support in order to deliver proper services targeted to a specified problem or need. Even so, this is not, per definition, negative since an individual may get proper and specialized help for particular types of problems from one or more of these sectors.
The means by which families are deconstructed into the raw material of service provision is a major finding by itself that implicates the organization of the Swedish welfare system. Individualization is very strong in Swedish social services (Lundquist, 2007; Johansson, 2009) , so social workers do not therefore automatically "think family" when targeting clients. Rather, individualizing processes that pick apart family are mediated by social workers' considerations of legislation, household composition and service needs. Laws restrict formal possibilities for prioritizing entire families over individuals. They control who can give and receive information regarding services' needs and limit participation in services, specifying the responsibilities of not only social services, but also of those who seek support or assistance. The household sets a physical boundary around the family -those living under the same room may be (but are far from always) considered family, and thus may be responsible, to varying degrees, for each other's well-being. Furthermore, professional discretion is used to determine which parts of the deconstructed family will be included in service decisions. Even if they relate to families and deconstruct the family according to these three mechanisms, they interpret these differently depending on sector. As individualization and specialization continue to dominate in the Swedish social services, a holistic view of families is inhibited, as family members with different needs are deconstructed while they and their problems/needs are shuffled between several social workers within different sectors.
This way of working was criticized in the UK as a disadvantage of the individual focus when a need/problem affects the entire family (c.f. Morris, 2013; Parr, 2009; Spratt, 
